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Dear Editor,
In December 2019, a new form of respiratory infection as-
sociated with coronavirus appeared in Wuhan, China. As
of today, COVID-19 has spread all around the world. There
have been 9.24 million confirmed cases and 477,000 deaths
globally. Fever, cough, and coexistence chest or back pain
are some of the most reported symptoms of COVID-19. Al-
though syncope is not a primary symptoms, we see patients
passing out in the street after coronavirus pandemic. Up to
now, syncope due to COVID-19 has only been reported by
CHANTAL and coauthor in a 79 year-old patient. (1) There
is no available data on syncope in COVID-19 patients. This is
while some patients have been referred to us purely for their
symptoms of fainting. Etiology of fainting in COVID-19 may
be the product of orthostatic hypotension and vasovagal syn-
cope due to dehydration. Increasing pressure in thoracic cav-
ity during sequential cough may induce"cough syncope". (2)
On the other hand, coughing can cause situational syncope.
SARS-Coronavirus-2 is a predisposing factor of damage my-
ocardium in patients with underlying cardiovascular disease,
despite the fact that the exact mechanism is unknown.
Bonow and coleague hypothesize that severe systemic in-
flammatory stress induced by cytokines can de-stabilize
atherosclerotic plaques. Myocardial injury is a consequence
of acute coronary event due to plaque rupture.(3) Arrhythmia
secondary to myocardial damage may cause syncope. Treat-
ment of COVID-19 patients with oral agents like chloroquine
is another etiology of syncope. Chloroquine causes venodi-
lation and reduces preload and afterload, then may induce
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vasovagal syncope. QT prolongation and cardiotoxicity were
observed after chloroquine administration too. COVID-19
manifestations in severe forms consist of hypoxia and res-
piratory distress and acute severe hypoxia. Then, hypoxia
in this patients may induce"Hypoxic or reflex anoxic Syn-
cope".(4)
One of the increasing concerns during the Coronavirus pan-
demic is trauma as a result of passing out. Pezeshkan Sepid
Iran, a social network of medical workers, reported a 65 years
old female with right intertrochanteric fracture due to falling
down. She was confirmed to host COVID-19 virus by lung
high-resolution computed tomography (figure 1). (5) Syn-
cope may be the main etiology of accident and trauma as
a result of COVID-19. Therefore, we should consider a pre-
ventive strategy to reduce its chances. We recommend that
trauma patients referred to emergency department due to
unexplained fall with or without dry cough or other redflags
of COVID-19 infection be screened by chest low dose CT
scan.
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Figure 1: a 65 year-old COVID-19 patient with intertrochanteric fracture due to falling.
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